MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

B63-027946

STATE FILE NUMBER

Registration District No, ____

NOT WRITE AMENDED

———_Primary Registratian District No. Z'Hﬁ___leglmu s No. -ﬁ _________

ON THIS §TUB

V5 300
Rev. 4/59

‘0377

-DATE AMENDED

1. PLACE OF DEATH
a. COUNTY GI‘B ene

2. USUAL RESIDENCE (Where deceasad lived.
o STATE M s sour® ™ Greene

If institytion:

Renidence before
admission)

Length of s1ay in |b

7 hr., 12m

b. Cé';Y {If outside corporate llmits, give TOWNSHIP anly)

TowN - Snpingfield

¢. CITY
OR

omgbringfielde

Inside Limits

Yes g No O

c. FULL NAME OF (1f NOT In hospitel, give locstion)
HOSPITAL OR

inside Limits

(M cuiside, give location}

INSTIUTION &8+ Toln Vs Hospltal Yafd NoOJ

1918 E, Page

Resids on Farm

Yexr [J No x

3. NAME OF DECEASED
{Type or print)

First Middle

LESHA

4. DATE
OF
DEATH

Month

TNMON"

Day

June 10, 1963

Year

5. SEX 6. COLOR OR RACE

7. Married [

Never Married

8. DATE OF BIRTH

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Widowed [ Divorced [J

Female- White

Manths Dayi

Hours | in.

7

108, USUAL QCCUPATION (Give kind of work done
during w! working life, evan if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

NA

11. BIRTHPLACE (City and state or country)

Springfield

12. CITIZEN OF WHAT COUNTRY

MO. U.S'A.

13a. FATHER'S NAME

Billy Joe Inmon

13b. MOTHER'S MAIDEN NAME

Edith Browm

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14 CACIAT EEAIDITY R 17

[ o, of unknown) | (If yes, give war or dates of 3e
o l

. INFORMANT

Billy J,

10%8E, Page .
Inmon _Springlﬁ%%#ﬁﬁgémr

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {2}

18. CAUSE OF DEATH (Enter only one causs pur line lor {a), [b), and (c]).

Canatisin

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TQ (b)

which gave rire to
sbove cause (a),
atating the under-
lying cause luf.'

INSTEAD OF

OUE TOQ (¢}

PART II.

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal
diseass :ondirion\pivon in PART | (a}

PART HI. f dacensed was female wa
thers a pregnancy in [ast 90 days,

T

[0 ]

O Neo | O Unknown

, WAS AUTOPSY | 20a. ACCIDENT SUICI.DE 3, HOMICIDE
O O D

20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of

njury in PART | or FART [l of item 18}

USE BLACK INK

Hour
am,
p.am.

. TIME QF
INJURY

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. INJURY CCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, streer, office bidp., etc.)

20f. CITY, TOWN, OR LOCATION

E-F-6)

™ ‘-—fﬂ— (Y J and 1

. | attended the deceased from

Death occurred at

4-7-_5_:

her .
ot saw g alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

TYPEWRITER RIBBON

23b. DATE

/

{Dagree or title

[ 22, DATE SIGNED

E-73-6>

He

AME OF CEMETERY OR CR

Sparta.Temetery

ya
23d. LOCATION (City, tawn, or county)

{State)

Sparta. Mo.

ADDRESS

6=11~63
24. FUNERAL DIRECTOR
Kelley-Ferrell

ITEM NO.[ 5HOULD READ

BY AFFIDAVIT OF

Rogersville, Mo.

b—(¥-63

25. DATE RECD. BY LOCAL REG,

‘G SIGNATURE

{Licenand Esmpstmsar's Statement on Reverss Side]




P

E
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by dent Embalmer No.

n t
working under my personal supervision. ;;
Student f' Si

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
. with the above constitutes grounds for revacation of license).

If embalmed by a-STUDENT,.he-ako shall sign ‘in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




